Sir,
We read Singh and Chowdhary's letter, [1] in which they report the use of ultrasound-guided erector spinae plane block (ESPB) for post-operative analgesia in radical mastectomy.
Forero first described ESPB for thoracic neuropathic pain in a four-case series and cadaveric study. [2] In the first case, the authors successfully applied local anaesthesia (LA) in the interfascial plane between rhomboideus major muscle (RMM) and erector spinae muscle (ESM). This technique failed in the second patient, and subsequent ESPB was performed deep to ESM. In their discussion, the authors clearly state that 'the cadaveric findings and our subsequent clinical experience indicate that the optimal plane for injection in the ESP block is deep to the ESM rather than superficial to it.' [2] All subsequent studies of ESPB have used this technique. [3, 4] In their letter, Singh and Chowdhary [1] state that the LA is applied to the interfascial plane between the RMM and the ESM. However, in Figure 1 , the needle tip is between the transverse process and ESM, the mark 'Es' is not above the ESM but is deeper and in the marking area in which the superior costochondral ligament lies.
The discrepancy between the text and figure must be corrected, and the technique should be clearly defined. If the authors chose to perform this block between RMM and ESM, they must further elaborate on why this was chosen. We feel that these points must be clarified as ESPB is an increasingly popular regional anaesthetic technique and such reports shape future research in this area.
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